





Exploring the role and impact of group songwriting with multiple stakeholders in recovery-
oriented mental health services. 
Abstract  
Introduction: At the heart of successful operational transformation to recovery-oriented 
mental health services is the establishment of meaningful, respectful and equitable 
relationships between multiple ‘stakeholders’ including service users, providers and carers. 
Group songwriting has a possible role to play in fostering such relationships as it offers 
opportunities to practice core life skills, adopt new roles, and, encourages respect for the 
perspectives of others.  
Methods: This study explored the potential role and impact of group songwriting in recovery-
oriented mental health services. A total of eight service users and one staff member took part 
in three song-writing focus groups led by a qualified music therapist. Afterwards, semi-
structured individual interviews were carried out to explore participants’ personal experiences 
of focus group participation. Interview transcripts were analyzed using Thematic Content 
Analysis.  
Results: Three original songs were composed in three focus groups. The lyrics reflected 
themes including 1) mental health service growth, 2) empowerment and freedom during 
music engagement and 3) empathy for others. Analysis of nine interviews revealed four 
themes including: ‘Group songwriting breaks down barriers in ways that help to promote 
equality’, ‘Group songwriting offered new perspectives’, ‘Group songwriting can expose 
perceived vulnerabilities’ and, ‘Group songwriting may be approached with knowledge of 





Discussion: Findings suggest that group songwriting offers stakeholders a meaningful, 
reciprocal and equitable space that can foster the concept of co-production that is foundational 
to effective recovery-oriented working in mental health.  
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Introduction 
 
Recovery is a deeply personal unique process of changing one’s attitudes, values, 
feelings, goals, skills and/or role. It is a way of living a satisfying, hopeful and 
contributing life even with limitations caused by illness. Recovery includes the 
development of new meaning and purpose in life as one grows beyond the 
catastrophic effects of mental illness (Anthony, 1993, p.18) 
It is over twenty-five years since William Anthony defined this frequently cited description 
of mental health recovery.  Since this time, the concept of mental health recovery has gained 
increasing traction and has now become the leading vision of modern mental health services 
internationally. This vision is endorsed by the World Health Organization (2018) whose 
‘Quality Rights’ global initiative calls for more recovery-oriented approaches to mental 
health care. As a result, ‘recovery-oriented’ services have been established in mental 
healthcare that seek to support individuals to lead a life of their choosing and fulfill their 
dreams and ambitions, with or without the presence of mental health challenges (HSE, 2018). 
This holistic approach to the delivery of mental healthcare extends beyond that of clinical 
recovery which focusses on the amelioration or eradication of symptoms of mental illness 
(Macpherson et al., 2018). Mental health recovery promotes a person-centred approach 
whereby emphasis is placed on one’s strengths rather than weaknesses. Therefore, recovery 
discourse is one that includes narratives around service users’ protective factors, opportunity 
and resilience which is argued to be more beneficial than one that focusses solely on 





Recovery is an “ongoing process of mental health reform” that has faced multiple 
challenges in terms of its implementation (Shera & Ramon, 2013, p.17). One of the biggest 
barriers to realising recovery is that the original ethos and design of most modern health 
services align with that of a medical model of practice. This poses a fundamental challenge to 
embracing recovery as the medical model is one that has traditionally epitomized the expert 
opinion of clinicians which is subsequently viewed to disempower service users. 
Furthermore, Bellack & Drapalski (2012) posited that adoption of recovery has reflected 
political decisions rather than those of empirical evidence. This concern suggests that the 
realization of recovery-oriented services has not always been driven by research generated 
evidence but rather from a moral or ethical stance to ‘do the right thing’. Boardman and 
Shepherd (2011) provide a more nuanced account of organizational challenges faced when 
implementing recovery such as a) changing the nature of day-to-day interactions and the 
quality of experience, b) ensuring organizational commitment, c) redefining user 
involvement, d) transforming the workforce and, e) supporting staff in their recovery journey. 
Collectively these cited challenges highlight that the realization of recovery-oriented care is a 
complex task.  
At the heart of successful operational transformation to recovery-oriented mental 
health services is the establishment of meaningful, respectful and equitable relationships 
between multiple ‘stakeholders’ including service users, providers and carers. This ethos is 
fostered through the concept of ‘co-production’, a principle that underpins the delivery of 
recovery-oriented services (HSE, 2018). Co-production involves multiple stakeholders 
working together in partnership to achieve their desired outcome in a project or enterprise. It 
is broadly described as an equitable platform upon which each stakeholder can make a unique 
and valued contribution (Clark, 2015). Related to the notion of co-production is that of 





those who provide health services (Davidson, Tondora, Pavlo, & Stanhope, 2017). Feeling 
respected as a person and experiencing confidence in one’s ability are important internal 
conditions for supporting stakeholders to participate in shared decision-making. Treichler and 
Spaulding (2017) suggested that collaborative decision-making extends beyond limitations of 
shared decision-marking by placing greater emphasis on equal responsibility and power on 
behalf of all stakeholders. Such concepts of co-production, shared decision-making and 
collaborative decision-making ultimately require a renegotiation of power between service 
users and providers. This is a marked shift away from a traditional medical model of care 
where the service provider view dominates over that of service user. Therefore, fostering 
healthy relationships between multiple stakeholders in recovery-oriented contexts is a multi-
faceted endeavour that can only occur when meaningful interactions take place.   
Therapeutic Songwriting in Mental Health 
 
Over the past ten years, there has been growing recognition of music therapy’s 
capacity to support individuals through their mental health recovery (Bibb & Skewes 
McFerran, 2018; Eyre, 2013; Hense, McFerran & McGorry, 2014; Kooij, 2009; McCaffrey, 
2018; McCaffrey, Carr, Solli & Hense, 2018; McCaffrey, Edwards & Fannon, 2011; Solli, 
2015; Solli & Rolvsjord, 2015). This emerging body of literature is fundamental in 
illustrating a meaningful role for music therapy in supporting recovery yet little discussion 
has occurred around the specific methods that have been employed in this work to date. 
Songwriting is one such method around which dialogue has commenced. This is a 
multifaceted creative method that usually involves brain-storming ideas, writing lyrics, 
composing music and in many cases, performing or recording the final song creation. Kooij 
(2009) was first to investigate the use of songwriting from a recovery perspective, concluding 
that it offered study participants important insights into experiences of their illness. 





participants had slightly higher scores for agency and hope after a single music therapy 
session alone. These studies collectively suggest that therapeutic songwriting can offer 
service users the sharing of recovery narratives while also engendering insight, hope and 
agency. 
Beyond the niche area of recovery-oriented music therapy in mental health, are 
numerous accounts of songwriting as a versatile therapeutic process that serves many 
functions depending on the context in which it is applied (Baker, 2015). Indeed opportunities 
afforded by songwriting are manifold and relate not only to music therapy but also to other 
disciplines that have investigated the impact of this creative method in terms of mental health 
and wellbeing for reasons of it being a ‘user-friendly art form’ (Cohen & Miller, 2017) and “a 
group music-making tool” (Gee, Hawes & Cox, 2019, p. 423). In recent years, interest has 
also expanded beyond the therapeutic role of songwriting to that of a means of inquiry that 
can foster meaningful co-construction of knowledge (Fairchild & Skewes McFerran, 2018; 
McCaffrey, 2014). This suggests that the role of songwriting is expanding beyond a primarily 
therapeutic focus to consider how the songwriting skill-set can be creatively and flexibly 
utilized to respond to theoretical and practical issues in mental health research.  
The fostering of healthy relationships between service users and providers is the 
bedrock upon which recovery-oriented mental health services are developed (Davidson et al., 
2017). While arts interventions have been perceived as having a positive impact on 
promoting communication and rapport between such stakeholders (Wilson, Bungay, Munn-
Giddings & Boyce), little is known about the role of songwriting in this regard. As group 
songwriting can provide distinct opportunities for promoting core life skills such as 
negotiation and respecting the perspectives of others (Baker, 2015), it is plausible to consider 
how this medium might be utilized to foster meaningful relationships between stakeholders in 





primary means of investigation and is the first of its kind by inviting participation of both 
mental health service users and providers in a recovery-oriented facility in Ireland. Through 
participation in a series of songwriting focus groups facilitated by a qualified music therapist, 
stakeholders were asked to envisage how they wished their recovery-oriented service to 
develop in the future. At the conclusion of the focus groups, participants were asked to 





This study employed focus groups and semi-structured individual interviews to explore the 
role and impact of songwriting as a possible way of promoting collaboration among mental 
health service users and providers, hereafter referred to as ‘mental health stakeholders’.  The 
focus group method has been used to investigate complex topics (Litosseliti, 2003). It offers a 
means of collecting data in a peer-supported environment (McDaid, 2009), where flexibility 
can exist so that new ideas and concepts can emerge (Doody, Slevin & Taggart, 2013). Focus 
groups have been successfully utilized in music therapy research to explore participant 
experiences and beliefs (Thompson, Grocke, & Dileo, 2016; van Bruggen-Rufi, Vink, 
Achterberg & Roos, 2017). In this study, songwriting was primarily employed as an arts-
based method of data collection and as a possible means to support collaboration between 
those within the focus groups. This data collection method was chosen because of its capacity 
to aid insight (Aldridge, 2008; Schenstead, 2012), access aspects of human experience in an 
immediate and creative manner (Kooij, 2009; McCaffrey, 2014), and offer a meaningful 
forum through which individuals could relay their personal views and opinions (Grocke, 
Bloch, & Castle, 2009). As song creations offered a distillation of discussion themes featured 





been shared by previous researchers who have used songwriting in the process of inquiry 
(Fairchild & Skewes McFerran, 2018; McCaffrey & Edwards, 2015). Therefore, final song 
creations were considered as standalone artefacts of ‘presentational’ or ‘symbolized’ forms of 
knowing (Liamputtong & Rumbold, 2008). 
In addition to involvement in the focus groups, participants were invited to complete a 
short semi-structured interview in order to gain insight into their views and/or experiences of 
the songwriting process. These provided a way of honouring participants’ individual 
experiences while also offering a space to be heard and valued (Furness, Armitage, & Pitt, 
2011). Thematic Content Analysis (TCA) (Braun & Clark, 2006) of these interviews offered 
a deductive or ‘theoretical’ approach whereby specific research questions were coded during 
the analytic process.  
Research Context 
 
While few music therapy services existed in mental health in Ireland at the time of 
commencing this study, there was growing awareness of the role of the arts in supporting 
recovery. This research took place at St. Patrick’s University Hospital, Dublin, as the largest 
private mental health hospital in Ireland that offered recovery-oriented care and a creative 
arts programme led by a full-time drama therapist, music therapist and a team of sessional 
arts therapists. Informed by principles of Public and Patient Involvement (PPI) that advocates 
active involvement between people who use and provide services, this study concept was 
approved by both senior management and the Consumer Council at this hospital. The lead 
researcher and first author is a music therapist who has previously worked in one of the first 
recovery-oriented mental health services in Ireland. Her experience of working in this context 
highlighted the challenge of meaningfully engaging stakeholders to work in partnership 
without being encumbered by the norms of old institutional rules of relating whereby the 





experience of using arts-based research methods (songwriting and visual-art) in previous 
research. This experience provided insight into the potential of these methods as a means of 
data collection but also as a creative and inclusive way of engaging participants in mental 
health research. This project was approached with a curiosity about what an arts-based 
method such as songwriting might offer both service users and providers in a mental health 
research context where equal value was placed upon expertise by experience, and expertise 
by skill and/or training. As recommended by Fischer (2014), the lead researcher kept a 
reflexive journal to document and bracket these experiences, opinions, thoughts, and feelings 
throughout this research project.  
Alongside the lead researcher, the research team comprised of two creative arts 
programme co-ordinators (one of whom was a study gatekeeper), art therapist, music 
therapist, Nurse Practice Coordinator, Programme Manager and Head of Department for 
Wellness and Recovery, service user panel member and Chair of the Consumer Council, in 
addition to a Professional Lead in Allied Health as an external advisor.  Regular research  
meetings took place among this team over the course of this study. The focus of these 
meetings depended on the stage of the research and included discussions around survey 
design and ethical issues, preparation of study information documentation for participants, 
recruitment strategy, the data collection protocol, and analysis of interviews. 
Participants and Recruitment 
 
This study was carried out in conjunction with the ‘Twilight Programme’, a creative art and 
arts therapy programme at St Patrick’s University Hospital. A multifaceted recruitment 
campaign was carried out over a four-week period at the hospital, carried out with the ideal 
aim of recruiting equal numbers of service user and staff participants. Both in-patient and 
out-patient service users and clinical staff were invited to participate in a series of either three 





used to promote collaboration between multiple mental health stakeholders (the findings of 
the visual-art focus groups are reported separately). A hard-copy information sheet containing 
details about the purpose, design, background and procedures of the study was circulated to 
service users through the hospital’s Connections Café (support group), Consumer Council, 
creative arts programme and other therapeutic activity programmes. All clinical staff were 
emailed a recruitment poster and information sheet in electronic format, hard-copy 
information was placed in staff break areas, and brief presentations about the study were 
made at multi-disciplinary team meetings.  
All potential participants were invited to contact the research gatekeeper by phone, 
email or in person. This individual was an arts-coordinator who worked full-time at the 
hospital who was available onsite to answer research queries. Nine individuals including one 
allied health staff member, four outpatient and four inpatient service users were recruited to 
the study. While study recruitment did not achieve the ideal scenario of equal numbers of 
staff and service user participants, it should be noted that several staff members expressed 
interest to participate but were unable to do so for reasons of unexpected staff shortages in 
their clinical areas. Each of the six men and three women had varying degrees of contact with 
the creative arts programme at the hospital. Those who were service users were not asked to 
share information about their diagnosis within the focus group sessions as doing so would 
imply different treatment of mental health stakeholders which would be incongruent with the 
equitable ethos of recovery. All participants were reminded that their participation therein 
was voluntary and written consent for study involvement was obtained. Ethical approval was 
granted from the relevant Hospital Research Ethics Committee. 
Procedure 
 
The aims of this study were to consider how songwriting: a) can be used as a data collection 





oriented service to develop in future and, b) can be utilized to develop meaningful 
relationships between mental health stakeholders in a recovery-oriented mental health setting.  
Mental health stakeholder participants were invited to partake in a series of three weekly 
ninety-minute songwriting focus groups in which they were asked to envisage how they 
wished their recovery-oriented service to develop in future. To allow for different personal 
circumstances, participants were reminded that minimum attendance of one focus group was 
a requirement of study involvement. Average focus group attendance varied from four to five 
participants. All focus groups took place at the hospital and were facilitated by a qualified 
music therapist (author 3) who had over ten years of using songwriting in group contexts. It is 
important to highlight that while songwriting was used a data collection method and 
participant experiences of using this were explored, this study was not designed as a music 
therapy intervention. However, the decision that the focus groups be facilitated by a qualified 
music therapist was still paramount. Such facilitation was important in negotiating the 
potential for an imbalance of power dynamics between service users and providers, but also 
to help support any difficult or sensitive issues that might have arisen therein. A flip chart and 
pens, keyboard, guitar and selection of percussion instruments were made available during 
each audio-recorded focus-group. At the start of each focus group, participants were asked to 
collectively write an original song that represented their shared vision of how they wish their 
recovery-oriented service to develop in the future. The music therapist adopted a semi-
directive approach whereby open-ended questions and prompts were used to support the 
group songwriting process. Each session began with a warm-up which involved some 
element of spontaneous music-making (e.g. body percussion). The group songwriting process 
involved a brain-storming discussion of song ideas, followed by negotiation of preferred 
musical genres, styles and moods. Group musical improvisation enabled participants to create 





final song composition together at the end of each focus group. The focus groups concluded 
with a closing exercise (e.g. breathing technique intended to support participants to transition 
back to their daily routine. 
All nine participants agreed to follow-up individual interview in which they were 
asked about their experiences of participating in the songwriting focus groups. The lead 
researcher carried out semi-structured interviews of 10-35 minutes duration with each 
participant. These interviews took place in person at the hospital or by phone to 
accommodate differing service user status and working schedules. An interview guide was 
followed as featured in Table 1 whereby all questions were asked of participants but 




The final song recordings were extracted from the focus-group audio-recordings and 
carefully edited using Audacity software in order to remove any vocally identifying 
information and to protect participant identity. As illustrated in previous arts-based research 
by McCaffrey & Edwards (2015), these edited recordings were considered as ‘presentational’ 
or ‘symbolized’ forms of knowing that were not subjected to intense analysis. Instead these 
were used as a prompt to encourage reflection about what participants were communicating 
about how they wished their recovery service to develop in future. In order to answer this 
question, the focus-groups were transcribed verbatim and a summary of each song idea was 
extracted from the written transcripts. Pseudonyms were assigned to each participant and all 
personally identifying information was removed. All nine semi-structured interview 
recordings of 10 to 35 minutes duration were transcribed and analyzed using TCA (Braun & 





initial codes; 3) searching for themes; 4) reviewing themes; 5) defining and naming themes; 
6) producing the report.  
A systematic approach to analysis of the transcribed interviews was employed 
whereby authors (5 & 7) read each interview transcript before individually generating initial 
codes. These codes were completed in accordance to each of the interview questions asked of 
each participant. Colour-coding was then applied across the data set to identify patterns that 
formed the foundation for developing themes. In order to bring further rigour to the 
qualitative research process (Finlay, 2006), all themes were crosschecked by authors (1 & 6) 
with reference to the original transcripts and the lead researcher’s reflexive journal. These 
penultimate themes were collectively reviewed by authors (1, 5, 6, 7 ) at a research meeting 
until consensus was reached about final themes. To finalize data analysis, a final cross-check 
of themes with transcripts was carried out by the first author.  
Findings 
 
Over the course of three songwriting focus groups, three original songs were created with 
input from nine participants. Below features a short summary of each song concept, in 
addition to lyrics and a link to a live audio recording for each original composition.  
Song 1 
 
At the beginning of the first focus group the music therapist introduced the idea of using a 
‘word tree’ to assist with the brainstorming process. As participants began to pool their 
thoughts around collaboration and service development, the theme of ‘growth’ materialised. 
This progressed organically into the concept of participant’s mental health service as a tree 
with strong roots. An audio recording of this song features on  
https://soundcloud.com/user687354335/song-1-final-edits 
 








During the second focus group, discussion centred around the concept of personal recovery 
and what music can offer people as a personal resource. These themes arose organically and 
were prompted by participants. This song represented a sense of empowerment and freedom 
that participants attained from engaging with music. An audio recording of this song features 
on https://soundcloud.com/user687354335/song-2-final-edits 
[Table 3: Song 2] 
Song 3 
 
During the final focus group, participants reflected on the songs created in the previous 
workshops. An idea for the third and final song spontaneously arose from a personal anecdote 
shared by a participant. This participant had recently observed a young woman standing in 
the cafeteria of the hospital and had experienced a moment of recognition when she looked 
into her eyes: “I see in her eyes she is where I was five years ago, five weeks ago, or five 
months ago. It can be months, years, weeks, whatever.” The group used this image to write a 
song about empathising with another’s struggle based on their personal experience of illness 
and recovery. The theme of human connection was at the forefront of this song. It can be 
listened to at https://soundcloud.com/user687354335/song-3-final-edits  
[Table 4: Song 3] 
Interview Themes 
 
Interviews with Alma, Brian, Connor, Damien, Fiona, Karl, Lucy, Paddy and Tommy 
revealed information about their experiences of working with other mental health 
stakeholders in the songwriting focus groups. Four final common themes included: ‘Group 
songwriting breaks down barriers in ways that help to promote equality’, ‘Group songwriting 





‘Group songwriting may be approached with knowledge of music’s capacity to promote well-
being’. 
Group Songwriting breaks down Barriers in ways that help to Promote Equality 
 
Group songwriting promoted a sense of equality by breaking down perceived barriers in ways 
that helped participants to get to know each other. The songwriting process offered 
opportunities for individual members to contribute to a collective goal in a meaningful way, 
as outlined by ‘Karl’, a service user participant: 
I mean there is a certain sense of hierarchy and once you put into that the position of 
music or whatever, as a group together, it sort of.. it sort of makes you a part of a 
group. All working for one goal, you know, it’s definitely, am, kind of a shared 
understanding… that could have been felt by some of the people there, some of 
service users, the idea of ‘equalness’ and everybody doing their part, one goal. 
 
The enterprise of collaborative music-making also assisted in dissolving hierarchical 
structures within the group. Karl described how the process of group music-making removed 
unhelpful role perceptions which may create barriers to relating in other situations. This was  
echoed by Tommy, another service user who said: “There was no sense of us and them in that 
workshop. There was no sense of service users and service provider, there was just members 
of the songwriting workshop.”  
Service users also described how sharing the common goal of writing a song allowed 
them to see a different side to the staff members participating in the group, helping 
participants to develop a deeper understanding of each other. Similarly, ‘Lucy’, a staff 
member echoed these sentiments by stating, “we all felt on the same level without any, you 
know… the focus was on the arts, or on the songwriting, so that took a lot of that away.” She 
later described how the songwriting process may have created a starting point to future 
working between participants: 
it might open up then a friendlier space to meet again, you know, maybe without the 
arts or with the arts whatever, you know, but at least you’ve created an initial dialogue 






Group Songwriting offered New Perspectives 
 
As a non-traditional approach to co-production in healthcare settings, group songwriting 
enabled participants to approach the question of service development from new perspectives. 
One service user participant, Alma, spoke about the sense of possibility she experienced 
during the group songwriting process: 
Yeah, overall I think there was probably a sense of hope as well, like, em, yeah, there 
was definitely a sense of hope. Am like, cause it was an avenue that I felt is one that 
could be explored, like especially when it comes to this idea of collaboration, again, I 
felt it was lovely to see, you know, it was possible. Like it really felt like that there 
was a sense of something unchartered or something, yeah am, it was nice. 
 
Another service user, Karl, spoke to the unique communicative possibilities afforded by 
music: 
And, am, I think it’s a great way, again it’s freeing up the language really, I mean 
language changes as you put it into a song, I think that would be a kind of a freedom, 
a freedom to express something that is, I suppose ineffable.  
 
Connor, another service user participant, echoed these sentiments by attesting to the necessity 
of introducing novel approaches within mental health services: “It can’t just be about 
conversation, it can’t just be about the, the ways it was always done. So in principle, any 
other ways should be explored”. 
However, while songwriting afforded new possibilities for generating and 
communicating ideas, the unconventional nature of this medium created some ambiguity 
surrounding its efficacy in answering a concrete question as explained by Lucy: 
 
I suppose, you know, we didn’t fix anything, which is fine you know, but overtime if 
you were, you know, to take action, em, you know, I think there would need to be 
something a bit more focused. 
 
Group Songwriting can expose Vulnerabilities  
 
Participants described how group songwriting has the potential to expose perceived 





concerns about the risk of possible emotional exposure or difficulty with inter-relating during 
the songwriting process. As service users reflected on their personal experiences of illness, 
they identified group songwriting as a process that may be more suited to individuals who 
have reached a stable stage in their personal recovery: 
Damien: I suppose it goes back to the point of where the person is within their 
recovery journey as they say. Some people get paranoid about the lyrics, 
people...music could put thoughts into their mind, em, so, I think maybe someone 
who’s unwell could have a bad reaction to it.  
Tríona: Ok. 
Damien: You know that’s something I will watch out for, harming issues or, you 
know, eh, intrusive thoughts and stuff like that. That would have to be watched a little 
bit I suppose. 
Tríona: Ok, so kind of closely monitor that in terms of the timing? 
Damien: In terms of where the clients are or whatever, you know. 
Tríona: Ok, ok. 
Damien: Because I have experience in that myself. 
Tríona: Have you, yeah? 
Damien: It’s not a nice feeling 
 
As a service user, Alma also spoke about the personal challenges of taking part in the group 
songwriting process:  
 
 But I did, I must say for me I did find it was, it was eh, even from say a personal 
 development kind of a stand.. eh.. collaboratively... it was a challenge. There were 
 benefits but.. however.. it was a challenge. Now, em.. and I consider myself to be in a 
 good place, thankfully, health wise.. mental health wise at the moment, you know. 
 I’m just wondering if I was in a more vulnerable place how that would have been for 
 me, you know. 
 
These accounts highlight that group songwriting can pose challenges to participants, 
particularly service users who may be at an early stage in their recovery.   
Group Songwriting may be approached with Knowledge of Music’s capacity to promote 
Well-being’. 
 
During the interviews, participants described their choice to engage in group songwriting 
because of their knowledge of music as a resource for personal well-being. Recounting their 
experiences of group songwriting appeared to evoke strong feelings for participants about 
their personal connections to music. During the interviews, participants provided spontaneous 





descriptions identified music as a calming resource, a source of spiritual support, and also as 
a form of emotional expression.  
While reflecting on the musical components of one group composition, Paddy, a 
service user participant, was prompted to recall a personally meaningful song which revealed 
his experience of music as a spiritual resource:  
Paddy: But it’s very important to me, the rhythm was so important, because I think 
rhythm is an important part of music. And it was inspired by certain songs that I liked. 
One example, if I may give an example? 
Tríona: Yeah, sure. 
Paddy: If I may. 
Tríona: Yeah I’d love to hear it.  
Paddy: It’s a song by Paul Weller, if you’ve heard. It’s a song called ‘Sunflower’. 
Tríona: Yes.  
Paddy: And that song for me is, resonates a lot for me, because some of the lines in it 
are, eh, “I write the words” that’s how the melody goes and it also says “pray for me 
and I’ll pray for you” so... and in a way these songs kind of, for me, were linked to 
prayers, they’re kind of a prayer, they’re connected with what I call the one God, the 
man above.  
Tríona: So there’s something spiritual about it in a way? 
Paddy: Spiritual, that’s what I’m trying to say. That’s what it’s meant to be, I think, 
em, for me personally, that’s what it’s meant to be about. A spiritual kind of thing.. 
message or something.” 
 
Karl, another service user, described his experience of song as a resource for self-expression, 
identifying music as a medium which transcends language through its capacity to 
communicate strong emotions. Karl relayed the emotional catharsis that can be achieved 
through musical engagement: 
Em… em, well, em, I suppose, I was thinking, like sometimes we, we can’t express 
our pain, you know, it’s.. eh.. inexpressible as they say, but am, we need a kind of 
conduit or a vessel in order to.. embody the vessel in order to release, whatever.. the 
tears, or the pain, or the anger, or whatever it might be. So I find that… somebody 
who can’t, like myself, can’t express the actual pain that’s going on.. but if I was to 
listen to a song, or any song, the song would kind of act as almost like a, a conduit for 
me to express myself. And I might cry if I hear that song it’s so sad, you know? And, 
and the song gives you the gift of being able to express yourself. It gives you the gift 








Over the course of three songwriting focus groups nine participants wrote three original song 
compositions that were based upon their collective vision for development within their 
mental health service. The final song ideas reflected ideas of 1) mental health service growth, 
2) empowerment and freedom during music engagement and 3) empathy for others. The 
successful completion of these songs highlight how songwriting can offer a creative 
collaborative goal among multiple stakeholders when facilitated by a music therapist in a 
recovery-oriented context. The three songs are shared as ‘presentational’ or ‘symbolized’ 
forms of knowledge creation (Liamputtong & Rumbold, 2008) through which recovery 
themes such as empowerment, autonomy and empathy come alive to a wider audience upon 
listening the live audio-recordings. Follow-up interviews were carried out to evaluate the role 
and impact of group songwriting in fostering collaboration between mental health stakeholder 
participants. Analysis of nine interviews revealed four themes including: ‘Group songwriting 
breaks down barriers in ways that help to promote equality’, ‘Group songwriting offered new 
perspectives’, ‘Group songwriting can expose perceived vulnerabilities’ and, ‘Group 
songwriting may be approached with knowledge of music’s capacity to promote well-being’. 
The present study revealed that songwriting, facilitated sensitively by a qualified 
music therapist, may provide an equitable medium for collaborative engagement which 
breaks down barriers between staff and service user stakeholders. The qualitative themes 
suggest that the song writing process allowed the dissolution of perceived hierarchical 
barriers. This dissolution enabled participants to see each other in a new light and get to know 
each other in novel ways that supported mutual participation. Furthermore, service users in 
this study described feelings of equality as an important agent in supporting their ability to 
participate openly within the songwriting process. One service user expressed how the 
collaborative songwriting process made him feel “free from the definition of a service user”. 





freedom from illness and stigma within a music therapy context (Solli & Rolvsjord, 2015). 
This collaborative songwriting process also resonates with experiences of participatory arts 
activities where feelings of powerlessness have been alleviated and distraction has been 
offered from the experience of illness (Ørjasæter & Ness, 2017; Stickley & Hui, 2012). The 
songwriting method, facilitated by a music therapist, was one in which individual strengths 
and abilities could come to the forefront, unencumbered by participant roles or definitions of 
illness. Participants reported experiencing themselves as members of a songwriting group, as 
opposed to being defined by their relationship to the service provider. These qualitative 
findings suggest that group songwriting can offer stakeholders a meaningful, reciprocal and 
equitable space which closely aligns with the concept of co-production that is foundational to 
recovery-oriented working (HSE, 2018). The role of the facilitating music therapist in 
supporting these experiences was essential in providing an open and encouraging 
environment in which co-production could take place. 
The unconventional nature of answering a question through songwriting enabled 
participants to approach their vision of recovery-oriented service development from new 
perspectives which may not have occurred to them otherwise. The process of constructing 
lyrics introduced metaphorical language which facilitated abstract thinking, encouraging the 
group’s creativity and problem-solving capacity. This collective process assisted in 
establishing a group environment which was conducive to collaboration by engendering 
collective feelings of hope, possibility and curiosity amongst participants. These sentiments 
echo some of Yaloms (2005) ideas pertaining to the benefits of the group process, 
specifically relating to the instillation of hope, universality, interpersonal learning and group 
cohesiveness. The songwriting process provided a starting-point for collaborative 
engagement and conceptualisation. However, participants remarked that in the focus groups 





music therapist about how they wished their mental health service to develop in future. This 
uncertainty about clarity arose from the final song compositions that featured abstract or 
metaphorical ideas rather than concrete actions upon which service development could be 
progressed. This finding suggests that such a non-linear, creative process may not produce 
‘data’ that is easily transferrable to a traditional medicalized approach to health service 
development, but instead can provide key messages or aspirations that warrant careful and 
thoughtful reflection to inform further action. Nonetheless, the process of songwriting may 
set a foundation for inclusivity and reciprocity that can provide a platform upon which more 
solid action points and tasks are established in development of recovery-oriented mental 
health services. 
In this study the songwriting focus groups were described as a means of arts-based 
inquiry rather than as a music therapy intervention. These were specifically designed as a 
recovery-oriented organizational exercise that could potentially support multi-stakeholder 
service development. However, the facilitation of these groups by a music therapist did 
suggest that therapeutic gains could be experienced by attending participants. The importance 
of such facilitation became most evident as participants described how the songwriting 
process exposed feelings of vulnerability. This vulnerability caused some service user 
participants to question their own and others readiness for the demands of this creative 
endeavour. Some participants vocalized this concern by reflecting on their own lived 
experiences of mental illness which evoked feelings of empathy towards others in the group. 
In doing so, participants described an understanding of vulnerabilities such as paranoia, to 
“watch out for” or “monitor”, in others who attended the group songwriting focus groups. 
This vulnerability was also expressed through immediate accounts of the interpersonal 
challenges that some stakeholders experienced throughout group songwriting. As a result 





songwriting workshop. These accounts give testament to the care and concern for others that 
was present in a group context as previously reported by McCaffrey (2014). Yet the voicing 
of this concern for vulnerability somewhat challenges recommendations suggesting that 
individuals not be excluded from participating in arts and leisure activities based on the 
presence of symptoms (Ørjasæter & Ness, 2017). Likewise, Baker (2013) reported that the 
inclusion in songwriting of individuals at various stages of illness was beneficial in a 
therapeutic context. Participant accounts of the songwriting experience in this study challenge 
aforementioned views about suitability or readiness for participation. They also highlight the 
important presence of a music therapist during a group songwriting encounter so that possible 
risks of participation can be skilfully addressed and navigated. Hiller & Gardstrom (2018) 
outline ten considerations that music therapists must bear in mind when selecting music 
experiences to support client needs during therapy. These include ethics; risks; 
contraindications; prerequisites for engagement; session parameters; culture; product versus 
process focus; client readiness; client preferences, and; therapist support and directiveness. 
Such factors may offer a helpful guide to inclusion in future songwriting programmes that are 
not considered part of the client’s therapy per se and as described in this study, particularly 
where the likelihood of eliciting strong emotional responses exists. This concern points to a 
need for further discussion around the differences and similarities among various uses of 
songwriting in music therapy research.  
Despite the fact that the songwriting focus groups were not advertised as having a 
therapeutic intention, all participants identified music as an important resource for supporting 
well-being. Participants’ descriptions varied between music as a spiritual resource, a 
regulatory medium, and a conduit for emotional expression. Such personal connections with 
music seemed to have been realised before their participation in the songwriting focus groups 





(Ansdell, 2014), evoke feelings of transcendence (Moss, 2019) and serve as a means of 
emotional expression (McCaffrey, 2018), are familiar points of discussion in the literature. 
However, these study findings also reveal that there is an awareness among mental health 
stakeholders of using music as a way of promoting well-being. The findings highlight how 
such musical cognisance can favourably influence the individual’s willingness to participate 
in music-based programmes. The participants’ reflections again point to the need to further 
explore a possible correlation between people’s existing relationship with music and their 
motivation in participating in a group of this nature.  
Two main limitations arose over the course of this study. The first pertained to the 
recruitment of service provider participants with only one such participant volunteering to 
take part in the songwriting focus groups. Possible reasons for the lack of service provider 
volunteers may relate to the fact that recruitment took place over the summer period when 
service providers are limited due to annual leave. This suggests that further consideration of 
ways to support service provider engagement may have been warranted during the 
recruitment stage of this study. A further limitation of this study was highlighted by 
participants who described the challenging task of answering a broad question about service 
development through songwriting in an abstract and creative fashion. Therefore, it is 
recommended that future arts-based research of this nature should employ more specific 
questions that might be easier for participants to respond to using creative media.  
The delivery of recovery-oriented services demands a complex and demanding 
paradigm shift in mental health provision. This is a lofty task that cannot be addressed in a 
tokenistic manner as it demands a fundamental shift in how multiple stakeholders work 
together in mental health services. Slade (2010) has posited that new approaches to working 
are needed if mental health providers are to successfully support this transition from treating 





to explore a creative yet somewhat unfamiliar approach to supporting collaboration and 
equitable relationships between stakeholders in mental health services. This research has 
illustrated that music therapists have opportunities to use group songwriting not only in the 
promotion of wellness among service users but also at an organizational level. This in turn 
can nourish a healthy foundation for co-production as a concept that supports the delivery of 
recovery-oriented mental health services.  
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1. Can you tell me about your immediate thoughts about taking part in the songwriting focus group(s)? 
2. What was your experience of taking part in the songwriting focus group? 
3. The purpose of the groups was to answer a question about service development, what was your 
experience of using songwriting for the purposes of answering this question about how you wish this 
service to develop? 
4. Did you feel that your thoughts and ideas were listened to and included in creation of the songs? 
5. What was your experience of using songwriting for the purposes of encouraging collaboration 
between focus group participants? 
6. In your opinion, did the songwriting method encourage collaboration between focus group 
participants? 
7. Do you think there are advantages to using songwriting in working with fellow stakeholders? 





9. Do you have any recommendations of how these songwriting focus groups could be better facilitated 
in future? 
 





Branches of one tree 
Strong and straight and proud 
Standing in the sunshine 
Drawing in pure light 
Intertwine in harmony 
Let’s not be afraid to be 
(We are) branches of this strong tree 
‘Grow old along with me’ 
Da da da da da dah… 
Da da da da da dah… 
Intertwine in harmony 
Let’s not be afraid to be 
Branches of this strong tree 
‘Grow old along with me’ 
Da da da da da dah… 
Da da da da da dah… 
Timing is everything 
Timing is everything 
 
 










The opposite of repression must be expression 
Expression is the key to free you from depression 
To be myself I must know who I am 
Find myself in the lyrics, find myself in the jam 
The sun is shining, everything’s rhyming 
We’ve got in the zone, emotions are rising 
Music is free, for you and me 
So join us in song and you will see… yeah, yeah, yeah… 
Freedom to associate, no longer dissociate 
Every possible stranger is a possible mate 
Trust yourself, you won’t be left on the shelf 
So don’t isolate, free to be yourself 
Open yourself up, oh won’t you believe 
You’ll be amazed at all you achieve 
Music is free, for you and me 
So join us in song and you will see… 
Life is a cup of tea, add positivity 
It’s how you make it 
You don’t have to fake it to make it 
Music is free, for you and me 













I see you in the coffee shop 
Staring at your tea 
When I look into your eyes 
I can see some of me 
I recognise in your eyes where I was at a time 
With no thoughts for the future, only sadness and despair 
The story in your eyes 
Of your lows, your highs 
Can no longer disguise 
Your feelings inside 
The waitress brings me the cheque 
As I try to check out 
I try to connect 
Don’t look away, your pain is not here to stay 
I have been there, you will get through 
The story in your eyes 
Of your lows your highs 
Can no longer disguise 
Your feelings inside 
Driving in your car 
Wind in your hair 
Freedom is near x 6 
The story in your eyes 
Of your lows, your highs 
Can no longer disguise 
Your feelings inside 
Driving in your car 
Wind in your hair 
Freedom is near [repeat and fade out] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
